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The great subject of tuberculosis, is the vital question of the 
day; all others sink into insignificance beside it. The pertinent 
question is, how is it propogated and how did it originate, who are 
its victims, and what are its manifestations, how can it be guard- 
ed against, and, finally, how should it be treated when we find our- 
selves selected for the ordeal? As to its origin we know not; from 
the time that Semiramis ruled in Babylon, or the cycle that saw 
Memmon rear aloft his mighty monuments of stone, of the age that 
recognized Darius as_ king, down to the present epoch, the great 
white plague has been the curse of man. 

From a myth we learn that Ahasuerus denied the Christ acup 
of cold water and a seat at his door, and with curses and with vilifi- 
cations ordered him to “‘tarry not, but to passon’’,and He of Naz- 
areth remarked, to him as he resumed His weary load, ‘‘Do thou, 
Ahasuerus, tarry till I come again; thou shalt never die, but shall 
wander over the face of the earth carrying plague and pestilence 
wherever thou shalt go. Further intercourse thou shalt not have 
with any of thy kind, and the only being thou shalt ever be recogniz- 
ed by is Herodias, the accursed of God.” 

The creed goes on to say that, with cries of fear, Ahasuerus dis- 
appeared from human ken, and that he journeyed constantly to 
the different confines of the world, and that once in every age of 
nian he reaches the poles of the earth, and that there, across an im- 
passable chasin, he and Herodias, by the aid of the Aurora Borealis, 
behold each the other, and by means of gestures of woe and helpless- 
ness hold the only intercourse permitted them by an outraged Pro- 
vidence. 
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Their meeting is of short duration, for the spur of ‘‘go thou on”’ 

causes this wandering Jew to begin anew his weary and oft-repeated 
journey across the face of the earth. It says that, as he wanders 
across the great frozen steppes of the North, and again approaches 
the abodes of man, his passage is known by the plague that appears 
in his wake. As he crosses the torrid zone, cholera dogs his foot- 
steps, and again in the crowded East, plague and pestilence are 
left behind. And so we might, by extending this tradition, say 
that amongst others of the curses sown by him he has originated 
the planting of the bacillus of tuberculosis throughout the now 
civilized world. 

Be that as it may, we of this twentieth century know that the 
disease is propagated by a minute, microscopic germ called the bacil- 
lus of tuberculosis. We also know that the disease is disseminated 
entirely by this organism and that those afflicted by the malady 
can communicate it to their fellows as readily as smallpox or diph- 
theria can be transmitted This germ can be acquired from the 
breath, sputum, germ laden air of places of amusement, churches, 
hotels, sleeping cars and from the excreta of the animal bodies, 
and can be acquired in no other way. Whole families die of it be- 
cause it is in the homes, and the germ lies in wait for those of the 
right organization for its acquirement. 
|.. This bacillus seems omniscient and omnipresent at the pre- 
sent time; no matter what may have been the mode of its original 
inception the fact remains that it is being rapidly multiplied by the 
seeming indifference of man. The cow, the hog and fowls of the 
air, as well as the fly and mosquito, have obtained it and industri- 
ously disseminate it for everyone to acquire. 

We may, and probably most of us are at this moment, harbor- 
ing it in our mouths , throats or intestinal tracts, and the only rea- 
son we do not all suffer from its many manifestations is because an 
all-wise Providence has placed within our economies a little atom, 
millions in number, that wards them off and prevents them enter 
ing into our being. If by any chance this band of valiant warriors 
are put off their guard, even if but for a moment, and their resist- 
ing power is obtunded, the thief enters in and proceeds to locate 
somewhere and rapidly begin their work of obstruction. 

We may obtain this germ in all manner of ways, even by the 
kiss of a wife, husband, sister, brother or sweetheart, from drink- 
ing cups in public places and on railway trains, steamboat lines— 
everywhere the danger lies ready to take possession and begin its 
work of destruction and death. All railroad and steamboat dis- 
asters, tornadoes, cyclones, earthquakes, all the known wars of the 
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civilized world, all combined for the past 100 years have not claim- 
ed one-tenth of the lives that have fallen to the cycle of the Great 
White Plague for the past decade; as the sower has reaped so the 
reaper has garnered the crop of human lives. Just think of it— one 
death every four minutes of time—every four minutes somewhere 
some place, from some fireside a life is snatched, a soul wafted home. 
Just think of it, one every four minutes—fifteen every hour —360 
every day—10,800 every month—1,500,000 every year pass to the 
great unknown and join the great majority, and this death rate 
has been going on from time immemorial, and the people of the 
earth have looked on helplessly and hopelessly, until apathy be- 
numbs their faculties and the belief that where its manifestations 
were realized the victims considered Kismet and hope was left be- 
hind. 

‘In the beginning God created the heavens and the earth; and 
the earth was without form and void; and darkness rested upon the 
face of the deep; and God said, ‘Let there be light,’ and there was 
light.” 

In feeble imitation of that sublime event the great international 
tuberculosis congresses have attempted to bring the light of hope 
to a dispairing world, and thousands already hail the star with 
peans of thanksgiving. Thousands of men and women are giving 
time, work, money and in many instances, their lives as well, to 
bring hope and comfort to the human race, and today there is no 
reason for anyone to be without hope, unless they desire to die 
in their old beliefs and superstitions. ‘“‘He who runs may read;” 
the teacher is abroad in the land; let him who will take heed, for 
there is no reason why, within the next decade, tuberculosis shall 
not be placed in the list of easily eradicated maladies. 

Many believe in and harp on heredity, and refuse to battle, 
taking to heart the biblical teaching that the ‘“‘sins of the father 
shall be visited upon the son to the third and fourth generation.” 
We today know that this is simply the drivel of ignorance. Often 
has the family physiciar fostered this idea. 

There is no such thing as inheriting any disease as such—what 
we do inherit in simply the predisposition to acquire disease when 
exposed to infection. 

We inherit the lack of ‘resisting power. The curse of a weak, 
fragile makeup is inherited without a doubt. 

The germ of tuberculosis is propagated by promiscous expec- 
toration of those having the disease and by sleeping with non-in- 
fected people. One who would strenuously object at being asked 
to sleep in a room with a case of smallpox, will do so without a word 
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where it is a case of tuberculosis. The reason that whole families 
die of this dread disease is because the members thereof, with their 
respective susceptibility, are exposed daily and hourly to germs 
that are being thrown off by some member of the family in a more 
or less advanced stage of the malady, no precaution whatever being 
taken by any of the family, to escape infection. 

This is due to dense ignorance of the human family, for none of 
them need die, or even have the dread disease, if ordinary precau- 
tions are taken. Nintey per cent of all cases can recover, if handled 
aright, in the stage of inception; then it behooves us to see that 
those so afflicted are made to understand how to care for themselves, 
and at the same time protect their fellows. Early recognition of 
the disease is greatly to be desired; this is not easily done, and when 
the family doctor allows cases under his care, to go so far as to show 
the bacilli, he is derelict, either in attention or education. There 
are so many symptoms that precede the throwing off of the germ— 
when we find the germ we know that it has gained entrance into 
the tissues of the body,:.and that, as we call it, a depot or foci, 
is present and from some cause has been disrupted, and is scatter- 
ing the accumulated bacilli throughout the system. 


Some of the early symptoms of its invasion are as follows: A 


peculiar tired feeling, flashes of heat and cold, clammy hands and 
feet, followed by burning sensations of the same, headache, lassi- 
tude, weariness on the least exertion, fever more especially of after- 
noons, coated tongue, foul breath, disturbed sleep, irregular ap- 
petite, nausea, steady loss of weight, constipation or diarrhoea; 
pessimistic veiws of life, even mild melancholia—any such a class 


of symptoms should cause alarm and a test should be made. This 
is done by vaccinating the arm with both the human and bovite 
viris, and the installation of a drop of tuberculin inside the lids 
of one eye. If from either or both of these we get reaction—that 
is, more or less redness of the eye inside of twenty-four hours, and 
a typical vaccine action of the skin we can say, without doubt, it is a 
case of incipient tuberculosis. 

Perhaps the case may have gone a little farther and the germ 
is found—even still farther and the cavity is found—even farther 
and the third stage is reached—what shall we do.? Why, hope 
ever; never give up—the treatment is materially the same, no mat- 
ter what the stage. In the first stage the treatment consists in ex- 
plaining to the patient the necessity of isolation, so far as sleeping 
is concerned, care of the sputum, which must be destroyed at least 
twice a day—never to expectorate on the ground, walk or in cus- 
pidors unless the latter contain some formalin solution—to have 
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their own drinking cup and toilet articles—but above all, to rest, 
rest, rest, systematically rest—to rest until all fever has entirely 
subsided—to sleep in the air, staying the air, eat in the air, dream 
in the air, and never to sleep in a room without the air has free ac- 
cess therein and never sleep with the windows closed. First, grad- 
ual exercise is taken after the fever is gone and weight is increasing. 
Riding is better than walking for a time, then walking is gradually 
increased from a few yards at first up to several miles at the end. 
Nourishing food, raw eggs between meals, starting with one twice 
a day, gradually working up to nine or a dozen a day—good milk 
all the time, cream and butter, in fact all good nourishing food will 
do the work. Have him beware of all calisthenics, skating rinks, 
dancing halls or parlors, crowded rooms of any descriptions. This 
can be done at home—sleep in the air and get rid of your night 
phobia—in fact, get down next to nature and live right. 

Now, this is all right for those who can carry out the plan, but 
there are others who cannot do so and they are a menace to their 
fellows. Now, what shall we do to protect ourselves from this 
class that cannot protect themselves? 

We readily spend vast sums to provide for the deaf, blind, in- 
sane and imbecile unfortunates, and erect institutions where they 
can be intelligently and scientifically cared for in a humane manner, 
and by so doing return as useful and educated hundreds to society 
and their loved ones at home. Then why shall we not establish 
public sanatoria for the care of those financially unable to carry 
out the treatment necessary for the cure of tuberculosis? 

Thousands of lives annually could be saved for the upbuilding 
of society and the state; returns in dollars and cents to the state 
would be enormous, to say nothing of the horrible sufferings to 
thousands being mitigated—even the change of view of the poor 
consumptive from one of black, hopeless despair, to a rose-tinted 
vision of hope is certainly to be reckoned as something greater than 
dollars and cents. 

So far as climate is concerned there is everything that could be 
desired within the boundaries of our goodly state and people can 
get well here as well asin any other locality. There is an abundance 
of God’s free oxygen to be had ini Kansas, and patients do better 
near their homes, if not in them, than when sent afar. 

State sanatoria located anywhere on the billowy prairie of the 
west and south of Kansas, where God’s healing oxygen abounds in 
untold quantities and heaven’s blessed sunshine illumines the earth, 
can reap great harvests of lives saved from the grim reaper’s un- 
timely sickle, and multitudes of grateful recipients of your bounty 
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will sing paens of praise for your benefaction. Is this not a goal 
worth the striving for? 

Then let us break through this old time apathy handed down 
by departed progenitors, and come into the light of hope and use- 
fulness to our fellows. Let us put our shoulders to the wheel and 
with a hip hurrah push the car of life from out of the slough of 
apathy and pessimism into the glorious light of optimism, and pro- 
vide a chance of life and hope to our less fortunate fellow man, so 
that, when we arrive before the final bar of an allwise Providence, 
He inay be pleased to say unto each one of us, ‘Well done, thou 
good and faithful servant.” 

ii cilats 


THE TECHNIC OF SKIN GRAFTING. 


N. C. MORROW, M. D., Altamont, Kansas. 
Read Before the Kansas Medical Society, May 6, 1909. 


Although properly belonging in the realm of minor surgery, 
there is perhaps no operation which is approached by the average 
operator with so much uncertainty as to technic and final results 
as is skin grafting. And yet when properly done under suitable 
conditions skin grafting is a simple procedure, and may be expect- 
ed to give satisfactiory results. In dealing with this subject, the 
first point to be considered is the area to be grafted. Skin defects 
which have been produced under aseptic conditions, as in the re- 
moval of extensive malignant growths, may be grafted immediate- 
ly; the only preparation necessary for the area to be grafted is 
to secure absolute hemostasis. Or the denuded area may be dressed 
aseptically for a few days until granulation tissue has developed, and 
the grafting done then. Either method will give good results, and 
circumstances must determine which shall be used in any given 
case. Such cases however form but a small percentage, of those 
to be grafted. The great majority of cases result from burns, 
scalds, crushing injuries or severe localized infections. In these 
cases the preparation of the denuded area is of the greatest impor- 
tance. The first consideration is to secure practical surgical clean- 
liness. By this I do not mean absolute asepsis as most of the text- 
books state because any procedure vigorous enough to destroy 
all the bacteria in such a free secreting surface will at the same time 
destroy the delicate newly formed granulations. However we 
may destroy the pyogenic bacteria, leaving only the more resistant 
but harmless prophites, which will not interfere materially with 
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the development of our grafts. Powerful antiseptics are of un- 
doubted value in the early treatment of infected wounds, but they 
must be discarded some time before the contemplated grafting. Un- 
der no circumstances is the use of dusting powders or ointments to 
be tolerated immediately before grafting. After the acute in- 
fection has subsided,and asa dressing during the sloughing stage, 
if sloughs are present, there is no method so satisfactory as the use 
of very large boric dressings. But unless properly applied these 
dressings are of little value. In the first place they must be large 
enough to absorb the wound secretions, and also to retain moisture 
for some time. As a general rule, the larger the better. But in 
any case at least 40 layers of aseptic gauze soaked in a saturated 
solution of boric acid should be applied directly over the denuded 
surface. This is to be covered with a generous layer of absorbent 
cotton, and the cotton in turn covered with a layer of oiled silk or 
other impervious material to prevent evaporation from the dress- 
ing, and the whole held in place by a suitable bandage. The dress- 
ings are not to be changed oftener than once a day, and unless se- 
cretion from the wound is profuse, once in two days will suffice. 
By using this method of dressing and avoiding unnecessary manipu- 
lation of the wound when the dressings are changed, there is prac- 
tically no danger of infecting the deeper tissues, and as the slough 
separates the raw surface will be found covered with firm highly 
vascular granulations; and ideal surface for grafting. When the 
last dressing is removed, every effort should be made to protect 
the granulating surface from injury. Histological. studies have 
shown that any layer of blood or serum which may lie between the 
grafts and the granulations delays the development of the grafts 
just so long as it takes to absorb the interposed material. Further, 
any attempt to cleanse the surrounding skin should be done in such 
a way as not to disturb the granulating surface. The bacteria con- 
tained in the dry boric powder at the sides of the wound can do no 
harin if left alone, but they may do much harm and materially affect 
the results of the grafting, if by vigorous scrubbing with soap and 
water, or antiseptic solutions they are freely distributed over the 
field of operation. 

Sometimes if the dressings have been improperly applied, or 
the secretions have been especially irritating, the granulations are 
found to be too profuse, high above the surrounding skin, but pale, 
soft and boggy. Under these conditions it is best to curette away 
the exhuberant granulations down to the firm and under-lying 
tissues, and dress the wound as above described for a few days until 
firm, healthy granulations have developed, before attempting to 
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graft. Grafts implanted on a freshly curetted surface sometimes 
develop, but often the results are unsatisfactory. 

The next point to be considered is the grafts themselves. In 
practically every case it will be possible to obtain the grafts from 
the patient himself. The importance of so doing cannot be too 
strongly emphasized, for grafts taken from any other individual are 
much less likely to be successful. Recent investigations concerning 
the hostility of tissues to alien cells seem to offer an explanation 
of this well-known clinical fact. Moreover, when grafts are cut as 
thin as they should be, only a part of the epitheliumis removed, and 
the damage done is trivial. The grafts may be cut from any con- 
venient site; the anterior and lateral aspect of the thigh usually be- 
ing the most easily accessible. This surface should be thoroughly 
cleaned the day before operation; and an aseptic, not antiseptic, 
dressing applied over night. Here as on the surface to be grafted it 
is important to avoid the use of strong antiseptics, which may do 
more injury to the delicate epithelial cells than to the bacteria they 
are supposed to destroy. 

In cutting the grafts, the first requisite is a very sharp cutting 
instrument. A good razor is preferable to a knife for two reasons; 
First, the steel in it can be depended on to take a better edge than 
most knives; Second, its broad surface is an ideal receptacle for the 
grafts while they are being transferred to their new location. As 
boiling tends to dull sharp instruments, sterilization by means of 
carbolic acid and alcohol is to be preferred. While cutting, the 
skin must be held absolutely fixed; best by an assistant making 
lateral traction with both hands, while the operator makes traction 
in the line of incision with his free hand. As each graft is cut, 
it is transferred directly to the denuded surface. This is a much 
simpler and quicker procedure than first transferring the grafts to 
normal salt solution; and moreover, even the most carefully prepar- 
ed sulution may not be entirely harmless. The grafts should be 
made to cover the entire denuded surface, because the secretions 
which so often cause trouble after the grafts are in place come main- 
ly from small uncoverd areas; and the less the uncovered area left 
at the completion of the operation the less the trouble with subse- 
quent secretions. In cutting the grafts, it is important to include 
the deeper layers of the epithelium with as little as possible of the 
under-lying corium. This is not difficult to accomplish if one 
remembers that properly cut grafts have a translucent, pinkish 
appearance, while if too much of the underlying connective tissue 
is included, they have a whitish, opaque appearance. Although 
these thicker grafts sometimes live and do well, they are the ones 
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which so frequently appear to do well at first, only to undergo auto- 
lysis and disappear later on. 

The third point to be considered is the after-care of the grafted 
area. Here two important points must be kept in mind; First, the 
grafts must remain at absolute rest on the granulating surface; Se- 
cond, irritating secretions must not be allowed to remain in contact 
with the grafts. In many cases where we have a clean granulating 
surface with little secretion, the open air method gives most satis- 
factory results. A piece of sterilized wire screen supported by 
cotton or gauze pads is placed over the wound and fixed by a ban- 
dage; over this are placed one or two layers of gauze to prevent dust 
from settling on the wound. The dried secretions are carefully 
removed each day, atid no further attention is necessary. However 
in many cases the granulating surface will continue to secrete free- 
ly in spite of all we can do. If the open air dressing is used in such 
a case, the secretions will promptly float the grafts from their place 
and they will soon die. The narrow rubber tissue strip dressings, 
so often used, are tedious to apply and, while they retain the grafts 
in good position they do so no better than gauze; they cannot ab- 
sorb secretions, and there is no special advantage gained by their 
use. 

Perhaps the simplest and most satisfactory dressing, one which 
meets all requirements and is always at hand, is the plain gauze 
dressing. A pad consisting of forty to fifty layers of dry gauze is 
cut to fit accurately the grafted area and held in place by adhesive 
strips. Over this is placed a layer of cotton and a bandage. The 
dressing is not disturbed for five or six days, when with reasonable 
care it may be removed with no danger of injuring the grafts. Such 
a dressing holds the grafts in place and at the same time absorbs 
any irritating secretions. By the time we are ready to remove the 
first dressing, the deeper essential layers of the epithelium will have 
become fairly well fixed, while the superficial cornified layer of the 
skin which was included in the orginal graft has become separated 
from the living epithelium; thus making the adherance of the gauze 
to the superficial layer of no importance. After the removal of the 
first dressing there will usually be, for several days, a rather profuse 
secretion from the uncovered parts between grafts, and during 
this time the dressings should be changed every second or third day. 

Further, it is important to keep the grafted parts at rest for 
ten days or two weeks, and if done on any extremity, the same should 
be elevated; because congestion is detrimental tothe success of the 
grafting. After the skin defect is entirely closed, it is well to pro- 
tect the new skin carefully for some time. 
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In conclusion, let me briefly sum up the various steps: 
First,—graft only on a freshly cut,aseptic surface,or on healthy 
granulation tissue; without curetting or otherwise disturbing the 


surface. 
Second, avoid the use of strong anti-septic solutions on the 


graft or on the denuded area directly before or at the time of graft- 
ing. 

Third, take grafts from the individual to be grafted. 

Fourth, spread the grafts directiy on the denuded area, and 
-see that the entire surface is coverd. 

Fifth, a plain gauze dressing, if properly applied, meets all 
requirements, and is the simplest and most satisfactory to use. 


—-—-()-- --— 


PENETRATING ABDOMINAL WOUNDS. 


DR. R. C. LOWMAN, Kansas City, Kansas. 
Read Before the Kansas Medical Society, May 6, 1909. 


This paper is not intended to be an exhaustive discourse on 
the subject, but simply to give the most important points in the 
“commonest abdominal injuries, namely, gunshot and stab wounds 
of intestines and stomach. 

As we all know these are among the most fatalof injuries and 
a recovery after operation is almost always a life saved, so it be- 
hooves all of us to be in condition to do the best possible for these 
cases. 

There are a number of cases on record where a bullet has tra- 
versed the abdominal cavity without serious lesion to any intra- 
abdominal organ, and with perfect recovery of the patient, but 
these only comprise about three to five per cent of all cases, and to 
me furnish no guide of non-interference. Gunshot wounds above 
the umbilicus and pursuing an antero-posterior direction, are the 
least likely to cause trouble, while those following a transverse course 
almost invariably produce multiple perforations of the intestines. 

Stab wounds are a little less likely than gunshot wounds to 
produce intra-abdominal injuries, and one is justified in taking 
slightly greater chances with them. 

An empty and comparatively aseptic condition of the intes- 
tinal tract predisposes to less danger of perforation, and incase such 
does occur there is less liability to extravasation of intestinal con- 
tents, and subsequent peritonitis. 

The symptoms of penetrating wounds of the abdomen, when 
any are present, are those of hemorrhage and peritonitis. The 
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signs of severe abdominal hemorrhage are pallor, faintness, small, 
rapid pulse, yawning, restlessness, sweating, vomiting, shallow 
respiration, thirst and cold extremities. 

The supervention of foregoing symptoms call of course for 
immediate and rapid interference. 

In the ordinary case of gunshot or stab wounds of the abdo- 
men we naturally expect to find shock, vomiting, pain and gaseous 
distension. Yet all these symptoms may be absent in cases with 
multiple perforations, or may be present in cases of nom-penetration 
or simple contusion. The vomiting of blood would almost always 
mean perforation of the stomach. The accumulation of considera- 
ble blood and fluid in the most dependent portions of the abdominal 
cavity would give rise to the physical signs characteristic of such a 
condition. 

Extravasation of stomach or intestinal contents through the 
external wound proves coiiclusively that perforation has taken place 
but such an occurrence is rare, and very little dependence can be 
placed on the absence of this symptom. 

In regard to the diagnosis, it appears to me that practically 
95% of cases of gunshot wounds of the abdomen require explora- 
tion under an anesthetic, especially if seen soon after the accident. 
The wound of entrance should be very carefully enlarged and traced 
down to the bottom and if it extends through the peritoneum the 
indications for a laparotomy are plain. If we occasionally open 
an abdomen for a wound that has produced no serious lesion we 
do much less harm than if we let a number of cases develop peritoni- 
tis and die, just because there were no pronounced signs of serious 
trouble when the patient was first seen. 

Senn’s hydrogen gas test may aid in making a diagnosis, but 
is not used much in this part of the country. It requires a special 
apparatus, consumes time, is supposed to increase fecal extravasa- 
tion, and is not infallible as prolapsed mucous membrane and 
feces may plug a small opening and not allow the gas to pass out 
of the bowel. 

Treatment. The medical treatment is opium, perfect quiet, 
no food by mouth and small rectal feedings. This treatment it 
is needless to say results in a large mortality rate. 

The operative treatment consists of doing the work as early 

as possible, stopping hemorrhage, closing perforations, cleansing 
abdominal cavity, draining when necessary,, and suture of the in- 
cision. If patient has developed weil marked peritonitis, operation 
is almost useless, though an occasional case may be saved. 

The incision in the large majority of cases is made in the me- 
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dian line, as this gives best access to all parts of the abdominal 
cavity. If the wound of entrance is well over to one side and it is 
reasonably certain that the bullet has not pursued a transverse 
course, then the incision should be placed over the wound of en- 
trance. After opening the abdomen one should ascertain if hem- 
orrhage is still going on. In order to do so, blood already present 
should be rapidly sponged out and notice taken how rapidly it re- 
accumulates, if at all. Hemorrhage of course can come from any 
of the intra abdominal vessels, but most often, from my experience, 
from those of the mesentery. If source cannot be immediately 
ascertained it may be wise to have assistant make compression of 
the abdominal aorta just below the diaphram to temporarily sup- 
press the bleeding until one can get things ready for search for 
bleeding points. I am in favor of next doing a rapid eventration 
of intestines, covering them carefully with hot towels, these towels 
being kept hot by application of others at frequent intervals. I 
know many authorities advise against this procedure, as it in- 
creases shock, but it has several advantages which to me out weigh 
the disadvantages. One can begin at some certain point, generally 
the ileo-cecal junction, and rapidly remove the intestines, both 
the assistant and operator keeping sharp watch for any intestinal 
or mesenteric perforations. If hemorrhage is not profuse each per- 
foration may be closed as found, otherwise their number and loca- 
tion should be noted and repair made after hemorrhage is checked. 
By doing eventration one can inspect carefully all parts of empty 
abdominal cavity, hemorrhage from kidneys, liver, pancreas and 
spleen is more easily detected and checked, urinary perforations 
.can be seen and mended, and entire cavity can be thoroughly 
cleansed and intestines and mesentery cleansed as replaced, thus 
lessening greatly the danger of subsequent peritonitis. A great 
deal of the shock connected with the operations comes from the 
prolonged manipulation and loss of bodily heat as well as from 
handling intra-abdominal organs. Eventration tends to much 
quicker and more thorough work and thus lessens one factor in 
shock production, and strict attention to keeping bodily surface 
warm during and after operation eliminates another large portion 
of the ordinary shock. 

Wounds of the kidney should be treated by ligature or mass 
suture, a drain being brought out of the lumbar region and ‘the 
peritoneum closed over the anterior surface of the kidney. Very 
extensive lacerations may demand nephrectomy. 

Bladder wounds should be carefully repaired by interrupted 
sutures extending down to, but not through, the mucous mem- 


brane. 
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Wounds of the spleen should be treated by ligature, suture 
or plugging with gauze, the end being brought out of the wound. 
If the hemorrhage does not yield to these measures a splenectomy 
may have to be done. 

In liver wounds mass suture applied just tight enough to check 
hemorrhage. ordinarily works best, though the actual cautery may 
be of some use, and plugging with gauze is often resorted to, the 
end being brought out of the wound. 

Small intestinal perforations are most easily and quickly clos- 
ed by a purse string suture of fine silk. A round sewing-needle 
is used, and one should try to include the tough sub-mucous fibres. 
Larger perforations require interrupted sutures of the Lembert 
type, using four to six to the inch. By using a mattress suture 
one can work a little more rapidly. These larger perforations 
should be closed transversely to the course of the intestine, in order 
to avoid contraction of itslumen. Woundseven 1 4 inches in length 
on the convex border may beclosed in this manner, but onthe 
mesenteric side much smaller ones call for resection, because of 
cutting of the blood supply from the corresponding amount of in- 
testine, and the danger of producing an angulation which would 
cause obstruction of the bowels. 

Resection of the bowel is often necessary where several perfo- 
rations are so close together that suture of them would produce too 
great narrowing of the intestinal lumen. Resection should be fol- 
lowed by end to end or lateral anastomosis by means of the Murphy 
button or suture. 

Contused spots in the intestine are liable to slough and should 
be treated as perforations. 

As regards flushing the peritoneal cavity and drainage, opinions 
are divided, a few never irrigating and hardly ever draining. I 
think it is best to flush the cavity thoroughly with salt solution 
if there has been much fouling with feces, if not much fouling I 
trust to sponging alone. Drainage is used with the same indication 
and also if there is likely to be much oozing from the liver or kid- 
ney wounds, or, one is a little uncertain about thoroughness of re- 
pair in some location difficult of aecess. 

The after treatment is much the same as after other operations, 
involving the intestinal tract. Shock should be combatted, no 
food should be given for 48 hours, unless small amounts of hot 
water, or hot water and whiskey after the nausea from the an- 
esthetic has passed off. 

On account of the peristalsis excited by even small quantities 
of water in the stomach, I give none as long as the patient does 
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not complain too bitterly of thirst. If shock is marked, especially 
if from hemorrhages, hypodermoclysis should be done and repeated 
if necessary. 

If symptoms of peritonitis appear salines should be given es- 
pecially after 36 or 48 hours, generally preceded by small doses 
of calomel. Ordinarily the bowels need not be moved for three or 
four days. 

If peritoinitis already seems well established at the time of 
operation, suture the perforations, place a large drainage tube to 
the bottom of the pelvis, place the patient in the Fowler position 
and institute proctolysis according to the method of Murphy. 

In conelvsion I would urge upon you the importance of op- 
erating these cases early, for we well know that certain signs of 
perforation are often absent in the first few hours and when they 
do occur are but the symptoms of a well developed peritonitis and 
ordinarily mean the doom of our patient, no matter what treatment 


is then pursued. 


O. J. FURST, M. D., Peabody, Kansas, 


President Kansas Medical Association, 1909-10. 
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EDITORIAL 








Our hats off to Emporia! For all downright hospitality ex- 
tended the Kansas Medical Society, the physicians of Emporia 
should have one large juicy plum. From the moment of the ar- 
rival of the first visitor to the departure of the last one,-it was a 
succession of generous attentions. The physicians of Lyon County 
spared no effort or expense to make the meeting the success that 


it was. 
) 

At the banquet and also the smoker given the Kansas Medical 
Society by the Lyon County Society during the last meeting, Dr. 
C. C. Goddard brought forth a candidate for governor of Kansas 
in the person of Dr. Charles S. Huffman, of Columbus. It is need- 
less to say that the mention of his name brought forth an ovation. 
It is high time that Kansas should have a governor of Dr. Huffiman’s 
type. He is educated, broad minded and has a grasp of things 
far in excess of most men many years his senior. He has practiced 
medicine in Cherokee county for the part eighteen years, and asan 
example of the esteem with which his fellowmen hold him, he has 
twice been elected senator of his district, the position he now holds 
being chairman of the ways and means committee, the most im- 
portant committee in the senate. He has been secretary of the 
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Kansas Medical Society since May 1902, and was reelected in'1908 
for a period of 3 years. Kansas would do well in electing him and 
the State Society would be honored for all time. 

——o 

The so called ‘‘old time doctor’’,in many respects is a minus 
quantity at this day. There was a time when slovenly dress, 
drink and rudeness was expected of a great many physicians. 

It has been the boast of many people that ‘‘their doctor’’ was 
a better physician even when drunk than their neighbors doctor 
who did not drink. People now demand courteous treatment, 
neatness and cleanliness, combined with ability and if you will 
notice the physicians who are at the top are the ones who have 
these attributes. 

ace 

On Saturday, March 27, the Indianapolis News had fifteen 
columns of patent medicine advertising, which included all kinds 
from the fake consumption cure to soothing syrups. At the top 
of the first column of the third page was an advertisement of a 
patent medicine advertised to cure all colds, etc., and immediately 
below this was an Associated Press dispatch from South Bend tell- 
ing of the death of a five weeks’ infant, caused by soothing syrup 
that the mother had given to cure the child of a cold; the syrup con- 
taining enough morphin to cause the death of the child. The ad- 
vertisement and the press dispatch below it gave a good exainple 
of the ‘‘before and after taking.’-—Journal Indiara State Medical 
Association. 

Of all the evils of ratent medicine advertising the above is a 
practical example of the worst. It is almost an impossibility to 
tind a newspaper but that contains lurid accounts of wonderful 
cures by patent medicines when they are known to contain such 
poisonous drugs as morphin, cocaine, chloral, etc. The average 
paper has its feeler out constantly to detect and expose some form 
of graft and make much over the discovery. This is all well and 
good and thoroughly approved by all law abiding citizens, but how 
long, oh! how long, will it be that they will continue to be a party 
to the numerous cases of mansiaughter by advertising these nos- 
trums? It was but a short time ago that the editor of the above 
was indicted by a federal grand jury for making false statements 
concerning the purchase of the Panama Canal. It would probably 
be infinitely better if they would clean house at home than to com- 
mence abroad. 

SS 
By a vote of 140 to 2, the legislature of Illinois on March 10 pass- 
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ed the Glackin bill, which authorizes cities and villages to levy a 
special tax of one mill to coistruct and maintain public tubercu- 
lusis sanatoria. The prime object of this bill is to secure for Chica- 
go a sanatorium for tuberculosis, as the mill tax will amount to 
about $160,000 a year. The question of the issue of bonds will 
be submitted to voters at the coming election, and will undoubtedly 
meet with approval, and result in this good work being undertaken. 
—Western Medical Review. 

Just another step in the onward march. It is to be hoped that 
Kansas will shortly pass a law making it possible for her to care 
for the tuberculous poor. If the legislators can be made tosee the 
absolute necessity for such institutions then Kansas will once more 
step in front and prove herself to be as charitable as she is wealthy. 
The one way to get favorable legislation is to commence now. Ev- 
ery article coming under your notice pertaining to the cause, pre- 
vention, and treatment of tuberculosis should be sent to your leg- 
islator so that when the proposition is presented him in the form of 
a bill, he will not have to be educated, but will know the great 
good to be accomplished and vote accordingly. 

It is true that heretofore anything coming up in the House or 
Senate that even looked like medical legislation received scant 
attention, the law-makers thinking that probably in some way it 
might help the doctor. Since physicians have been elected leg- 
islators in many localities this prejudice has largely been overcome. 


—_—-+Oo-— 


NOTES OF THE EMPORIA MEETING. 


A full report of all the proceedings will appear in the June issue 
of the Journal. 


sai seleiilambaldabe 
Dr. S. J. Crumbine and Dr. S. S. Glasscock addressed the stu- 
dents of the Emporia College on Friday morning. 
Seiyinshiibie 
The address of welcome was given by Mayor John H. Glotfel- 
ter of Emporia and was responded to by Dr. O. J. Furst. 
—--o 
The Council increased the editorial staff of the Journal one 
member and elected Dr. O. P. Davis, of Topeka, to the place. 
——o 
A collection was taken up for the widow of Dr. Major Car- 
Carroll, who died while doing research work in yellow fever. 
Between $50 and $60 was realized. 
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A reception to the ladies occurred at the Elks Club on Thursday 
afternoon. 
vo) 
Dr. C. S. Huffmanand Dr. O. M. Longnecker addressed the stu- 
dents of the Kansas State Normal College on Thursday morning. 
—--—-0 

Topeka won on the first ballot in a friendly contest between 
Topeka, Wichita and Hutchinson for the next meeting place for 
the society. 

PS Se 

The proposition of a physicians defense association was brought 
up at the meeting of the house of delegates and the council, by Dr. 
W. L. Hopper, of Ft. Scott and a committee was appointed to 
formulate a plan. Owing to insufficient time the committee was 
unable to present a plan and were instructed to report at the next 
annual meeting. 

ee ae 

The entertainment committee provided on Wednesday morn- 
ing, an automobile ride about the city, whichended at the Kansas 
State Normal School where a May pole dance was given for the 
benefit of the visitors. On Wednesday night a smoker was given 
at the Whitley Opera House where the fun was indulged in to a 
late hour. On Thursday night the banquet was given. The spread 
was a dandy, music of a high class was furnished by ‘the Emporia 
Orchestra. The following responded to toasts: T. F. Foncan- 
nor, toastmaster, Owen Samuels, G. H. McGuire, C. C. Goddard, 
E. T. Shelly, O. D. Walker, S. S. Glasscock,J. Dillon, J. B. Brickell, 
Chas. S. Huffman, S. J. Crumbine, James W. May. 

“a 

The House of Delegates and the Council met Tuesday evening 
and transacted a large part of the business of the society. At the 
meeting Friday morning the officers were elected for the ensuing 
year.and the committee reports were heard. 

Dr. O. J. Furst of Peabody, was elected president onthe first 
ballot; Dr. T. F. Foncannon of Emporia, was elected Ist vice presi- 
dent, Dr. J. D. Walthal of Paola, 2nd vice-president and Dr. J. P. 
Kaster of Topeka, 3rd vice-president. The secretary was elected 
last year foratermof 3 years., Dr. L. H. Munn of Topeka, was re- 
elected Treasurer, Dr. C. C. Goddard, Dr. L. L. Uhls and Dr. 5... 
Sawtell, delegates to the A. M. A., 

The Council re-districted the state making twelve districts 
in place of eight. The complete list of counties in each dis- 
trict together with the new Council will appear in the June issue. 
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One of the “‘old timers’’ at the meetings is Chas. H. Herriman 
who sells Allison Tables, X-Ray Apparatus, etc. 
pane vane 
Dr. D. R. Dunavan, with Horlick’s, was much sought for in the 
exhibit room. His malted milk is always patronized freely. 
——o 


The following firms had exhibits at the meeting: Horlick’s 
Malted Milk, Allison Table Co., Nelson Loose-leaf Encyclopedia Co., 
Hettinger Bros., Saunders Medical Book Publishers, C. V. Mosby 
Co., Medical Books, Snodgrass Drug Co., Denver Chemical Co., 
(Antiphlogistine), Abbott Alkaloidal Co. 

aecuginenioeg! 


A complete list of the councillors is as follows: First District— 
Dr. C. Reynolds, Holton; Second—Dr. Preston Sterrett, Kansas 
City; Third—Dr. H. B. Caffey, Pittsburg; Fourth—Dr. O. P. Davis, 
Topeka; Fifth—Dr. W. E. Curry, Sterling; Sixth—Dr. Arch D. 
Jones, Wichita; Seventh—Dr. F. M. Daily, Beloit; Eighth—Dr. 
O. D. Walker, Salina; Ninth—Dr. C. S. Kenney, Noreatur; Tenth— 
Dr. E. J. Beckner, Selden; Eleventh—Dr. J. A. Dillon, Larned; 
Twelfth—Dr. W. F. Fee, Meade. 

7) 


W. B. Saunders Co. had an exhibit of their latest publications, 
in charge of Dr. W. H. Graves, of Wichita, who has reecently been 
appointed agent of this firm for the state of Kansas. While Dr. 
Graves has retired from the practice of medicine, he has by no means 
lost interest in the medical profession and the problems affecting 
it. He will continue to take orders for the Journal of the A. M. A., 
and assist so far as his new duties permit in organization work. 
He is especially interested in railway and other contract practice, 
and will welcome any information or suggestion with regard to them. 

ibiatincs 


Dr. S. J. Crumbine, in discussing Dr. Barber’s paper, set forth 
the plan of the State Board of Health for the coming year. Among 
the things to be done is the expenditure of $10,000 each year for two 
years in an educational propoganda for the prevention of tubercu- 
losis. The enforcement of the anti-spitting law and the dry sweep- 
ing in cars. The control of tuberculous cattle. The compulsory 
notification of tuberculosis. This report which must be confiden- 
tial, is first made to the local board of health, who in turn notify 
the state board. This is followed by fumigation of the dwelling 
and other means of prophylaxis at the expense of the state. 
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NEWS NOTES 


The exhibit for the prevention of tuberculosis spent ten days 
in Emporia commencing May 6th. 
——0o 
The American Medical Association’s next meeting will be held 
‘at Atlantic City, N. J., June 8-11, 1909. 
——o 
The annual commencement of the University Medical College 
of Kansas City, Mo., occured May 14, 1909. 
SRC ESN 
The Association of American Medical Editors will hold its 
Annual Meeting at Atlantic City, June 5-7, 1909. 
0 
Dr. H. L. Regier has established an office in Kansas City, Kan- 
sas. He was formerly located at 
) 
Dr. Edwin J. Kanavel physican at the State Penitentiary has 
resigned and will be succeeded by Dr. S. L. Axford of Burlingame. 
At a meeting of the faculty of the Kansas Medical College of 


Topeka, it was decided to add a course in pharmacy, beginning 


next year. 


) 
Dr. Maggie McCrea, because of her recent appointment to a 
position in the Topeka State Hospital, will give up her practice in 
Kansas City, Mo. 
——o 
Drs. George F. Hamel, H. M. Roberson, R. H. Fox and A. M. 
Forney of the staff of the Missouri Pacific Hospital, Kansas City, 
have have resigned. 
——o 
A preliminary program of the American Proctological Society 
announces the eleventh annual meeting at Atlantic City June 7 and 
8, 1909, with twenty-six papers. 
——o 
The Pennsylvania lines have a full page announcement in this 
issue of low rates to Atlantic City for the A. M. A. meeting. They 
will have a special car from St. Louis, Mo. 
——o 
Dr. E. W. Schauffler of Kansas City, Mo., has been appointed 
a member of the board of managers of the State Sanitarium at 
Mount Vernon for a period of four years. 
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President Taft has selected Lieutenant-Colonel Guy L. Edie 
and Captain Matthew A. DeLaney, Medical Corps, U. S. Army, as 
his physicians during his term in the White House. 

——o 

In a recent runaway accident the fee for the veterinarian was 
more than the doctor’s bill, and the man was more severely injured 
than the horse.—Lawrence County Medical Society Official Monthly 
Bulletin. 

ohms 

The International Leprosy Congress will meet in Bergen, Nor- 
way, this year. The United States representative at the Congress 
will be Dr. Wm. J. Coodhue, who for the last four years has been 
resident physician at the Leper Settlement in Molokai, Hawaii. 

) 

Dr. William S. Osler, regius professor of the University of 
Oxford, will attend the dedication of the new library of the Medical 
and Chirurgical Faculty of Maryland, which will occur May 13, 14 
and 15. Dr. S. Weir Mitchell of Philadelphia will also be a guest 
of the faculty on that occasion. 

ne wee 
At the annual meeting and banquet of the Franklin County 


Medical Society, held in Ottawa, Dr. Robert S. Black presided 
as toastmaster. Dr. Vilas E. Lawrence was. elected president; 
Dr. John M. Mc Wharf, vice president, and Dr. James Ball, secretary- 
treasurer. all of Ottawa. 


—o 

SENN CLUB. At the meeting of the Senn Club, held March 
26th, it was decided to perpetuate the memory of Nicholas Senn and 
to bring before the public, lay and professional, the valuable ser- 
vices rendered by Dr. Senn. The means to be employed for this 
purpose will be decided on later. Dr. Alex. Hugh Ferguson was 
unanimously elected president of the club, and Dr. Arthur MacNeal 
was re-elected secretary. 

‘ — 

Individual Drinking Cups for the Lackawanna Railroad.—The 
individual paper drinking cup, which Dr. Thomas C. Darlington, 
Commissioner of Health of New York, has been testing this winter 
at department headquarters, has been adopted by the Lackawanna 
Railroad. Passengers on the Lackawanna Limited have comment-- 
ed on a small nickel plated device adjacent to the water cooler. 
Closely nested within a tube are a hundred or more dainty white 
drinking cups, which once drawn forth and used cannot be replaced 
but must be discarded or carried away. ‘These cups, which are in 











172 THE JOURNAL OF THE 


the exact form of a drinking glass, are stiffened by a coating of par- 
affin and, being manufactured automatically, are untouched by 
hands until they reach those of the drinker.—N. Y. Medical Jour. 

The above has been what Dr. S. J. Crumbine Secy. State Board 
of Health has striven for and in all probability successfully. But 
as it! 4ny case which requires the probable expenditure of even a 
small amount of money the railroads are using every endeavor 
to defeat the plan. Ed. 

—o 

Dr. Albert Silverstein, of Denver, will hereafter be located at 
Hays, Kansas, where the professional and lay friends made in his 
early experience have prevailed upon him to return. He will be 
associated with Dr. J. U. Catudal and assist in the perfection of the 
arrangements for a hospital, which is an urgent need there. Dr. 
Silverstein leaves a host of warm friends in Denver, who recognize 
in him a man of exceptional ability and high personal qualifications, 
and who wish him everv success in his new location. Colorado 
Medicine. 

a nee 
DR. S. WEIR MITCHELL. 

Dr. S. Weir Mitchell celebrated this month the eightieth birth- 
day of an unusually rich and productive life. It is given to few men 
to’shine conspicuously in two over-crowded fields of endeavor, yet 
Dr. Mitchell has won a place in both science. and literature that will 
endure long after he has answered the final call. If any American 
physician or man of letters ever offered to the world at large a real 
inspiration to work, it is Weir Mitchell. His life has been a com- 
bination of talents, scholarly ability and industry, with the result 
that his achievements will stand forth like beacon lights for many 
years tocome. Long will he be remembered for his unpretentious 
yet charming personality—suggestive of the strength, depth and 
quiet force of some great deep-flowing river. 

Then here’s to you, Weir Mitchell, on your eightieth anniver- 
sary. We salute you, because we love and esteem you. The world is 
better because you have lived and have given to mankind so much 
of your thought and effort. May time continue to deal kindly with 
you, and leave you with us many, many years.—American Medi- 
cine. 

siammiiaalanhns 


SOCIETY NOTES. 


At the regular meeting of the Wyandotte County Medical So- 
ciety, April 20th, Dr. Hugh Wilkinson read a paper on ‘‘Coxa Vara, 
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Simple Coxitis and Tuberculous Coxitis.’”” Dr. R. C. Lowman pre- 
sented an interesting case of ‘‘Ruptured Uterus.”’ 
0 

There was a good attendance at the regular monthly meeting 
of the Shawnee County Medical Society held May 3rd. _ Dr. W. S. 
Lindsay read a valuable paper on ‘‘Psychotherapy.’”’ Two new 
members, Dr. R. C. Hutchinson, and Dr. O. O. Moore were added 
to the society roll. J. B. TOWER, Secretary. 

poemrate 

The Miami County Medical Society held its annual banquet at 
the Commercial Hotel, Paola, April 13th. This was the largest and 
best meeting in the history of the society. The following doctors 
and wives responded to toasts: S. R. Sellers, J. D. Van Nuys, Mrs. 
L. L. Uhls, N. C. Speer, J. W. Kelley, Mrs. J. D. Walthall, J. N. 
Hill, J. H. Holdeman, J. F. Koogler, Mrs. J. D. Van Nuys, J. V. 
Ferrell, Mrs. S. R. Sellers, J. D. Walthall, S. L. Brooking. 

’ ——0-——— 

The Sinith County Medical Society met at Dr. Relihans’ office 
in Smith Center, April 21st. There was a full attendance of the 
physicians of the county. The following officers were elected for 
the year 1909: President, Dr. J. B. Dykes, of Lebanon; Vice-Pres- 
ident, Dr. F. M. Bilby, of Kensington; Secretary, and Treasurer, 
Dr. Frank H. Relihan, Smith Center; Delegate to the meeting of 
the State Medical Society, Dr. H. A. Dykes. It was decided to hold 
the next meeting in Octuber, at Kensington. All present agreed 
and promised to make prompt reports of births and deaths and con- 
tagious deiseases. DR. D. W. RELIHAN, Secy. 

Lnkiematitigainted 

One of the most successful meetings of the Southeast Kansas 
Medical Society was held at Parsons, April 13th, 1908. The fol- 
lowing papers were read: Dr. J. S. Cummings, Bronson, Kans., 
“Seminal Vesiculitis’; Dr. R. A. Light, Chanute, Kans., ‘‘Illegal 
Practitioners, and How to Eliminate Them’’; Dr. James W. May, 
Kansas City, Kans., ‘‘Diagnosis of Cataract, Glaucoma and For- 
eign Bodies in the Eye”; Dr. E. B. Payne, Fort Scott, Kans., ‘‘A 
Report of the International Congress on Tuberculosis”; Dr. F. M. 
Martin, Iola, Kans., ‘“The Physician’s duty Toward the Public and 
Himself,’ a paper treating of the rights of the people and the med- 
ical fraternity, relative to quacks, religious and otherwise; Dr. S. 
C. James, Kansas City, Mo., ‘“Some of the Anomalies of the Heart, 
their Detection and Treatment”’; Dr. E. E. Liggett, Oswego, Kans., 
“Tumors of the Female Breast’. Probably the most interesting 
part of the program was the presentation of clinical cases by the 
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Parsons physicans, amongst which were two cases of elephantiasis 
of the leg. After the evening session was completed a banquet. was 
given at the Matthewson hotel. The menu could not have been 
improved upon. The following responded to toasts: Dr. E. W. 
Boardman, Parsons; Dr. S. S. Glasscock, Kansas City; Dr. G. A. 
Blasdel, Garnett; Mr. T. A. Cordry, Parsons. Dr. M. L. Perry, the 
retiring president, presided. The following officers were elected for 
the ensuing year: President, Dr. E. B. Payne; Fort Scott; Secre- 
tarv, Dr. G. A. Blasdel, Garnett; Treasurer, Dr. M. F. Jarrett, 
Fort Scott. The next meeting will be held in October at Fort Scott. 
sinadlienisinibe 

Upon invitation of Drs. J. S. and E. B. Cummings, the Bourbon 
County Medical Society met in the Bronson Hotel, Bronson, Kansas, 
April 19, 1909. An interesting program consisting of papers, case 
reports and clinics, were carried out in full. The Physicians Med- 
ical Defense discussion was again renewed and a committee was 
appointed to draft a resolution and present it to the state meeting 
at Emporia, asking the State Society to take action in establishing 
a defense association in connection with our society. The society 
then retired to the spacious banquet hall and indulged in delicacies 
and good stories until train time when the society adjourned, scat- 
tering good words for Drs. Cummings and Cummings and the beau- 
tiful village of Bronson. This was the first meeting the Bronson 
County Medical Society has ever held outside of Fort Scott. The 
exceedingly good attendance and excellent entertainment is a good 
incentive to repeat the action. W. L. HOPPER, Secretary. 

Sane aOR 
BUSINESS CHANCES. 

For Sale Cheap——-One absolutely new Butler buggy, rubber 
tired, equipped with rain-or-shine top. This buggy has never been 
out of the shop. Write editor. 

—o 

The ‘‘Lodge.”—To settle the estate of Dr. Sexton, his interest 
in this well-known institution will be sold at once. For particulars 
write Mrs. M. P. Sexton, Bonner Springs, Kansas. 

—o 

Wanted—Location, or get associated with busy practitioner. 
M. D. and Ph. G. from best school. One year in large hospital, 
several years private practice and inspector for Chicago Health 
Department. Well up in surgery and laboratory work. My ob- 
ject is to get back to my home state and would prefer a German com- 
munity in good sized town. Address Dr. F., 453 E. North Ave., 
Chicago. 
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The only form of cancer which attacks the tongue is epithe- 
lioma. 
sicihins 
Swabbing the throat with 20 per cent. iodine in glycerine will 
quickly relieve a pharyngitis. 
O 
The more recent the paternal syphilis, the more certain isin- 
fection of the offspring. The children are often stillborn. 
——o 
Before dilating the os and curetting the uterus for organic 
disease of the endometrium be sure to eliminate the possibility of 
early pregnancy. 
ngaiibiliaiiiatins 
Infections of the upper lip(especially carbuncle) are very dan- 
gerous, as thrombophlebitis may arise and track up into the crani- 
um.—Ohio Medical Journal. 


——o 
The doctor should not neglect the fact that while he is examin- 


ing his patient, the patient isexamining the doctor and is likely 
to reach a diagnosis in advance of him.—Ohio Med. Jour. 
Ban Peake 
It is almost impossible to successfully anesthetize a peritonsillar 
abscess. The patient should be placed under the lightest possible 
narcosis and the incision made rapidly while the head is suspended 
over the edge of the table-—American Journal Surgery. 
——o 
A method of disguising the taste of castor oil in a certain hos- 
pital is as follows: A powder composed of gum arabic, liquorice 
and sugar of milk, flavored with vanilla, is made. A small amount 
of the powder shaken with a little water produces a persistent froth, 
which forms an effective disguise.—Trained Nurse and Hospital 
Review. 
——o 
Cystitis is an affection which requires much care in its treat- 
ment, and the avoidance of much instrumentation, especially if 
the urethra is at all affected by any bacterial disease. It is the 
introduction of instruments not surgically clean that is the cause 
of a large number of bladder troubles.—American Journal Der- 
matology. 
) 
Pulmonary Abscess.—According to Dr. G. E. Armstrong (Montr 
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Med. Jour., Feb., 1909), while some lung abscesses and _ localize 
bronchiectatic cavities, may, under favorable circumstances, when 
communicating freely with a large bronchus, empty themselves 
sufficiently to permit of cure, yet on the whole the results of medi- 
cal treatment only in lung abscess and gangrene are bad. Much 
better results are obtained by incision and drainage, so that not 
more than a few weeks should be spent in medical treatment. Oper- 
ation in a rarefied atmosphere seems to promise a good deal, and 
should enable one to operate on these cases more independently 
of the union of the two layers of the pleura, and enable one more 
freely to explore the cavity, to ligature, suture, and to do better 
work generally.—International Journal Surgery. 
Oo 
Delirium Tremens.—T. W. Ranson, Chicago (Journal A. M. A., 
April 17), summarizes his conclusions from his study of 500 cases 
of delirium tremens in Cook County Hospital as follows: “1. In 
incipient cases the patients respond readily to treatment with chlor- 
al, ergot, bromids and whiskey, the drugs being mentioned in the 
order of their value. 2. Delirious patients are very resistant to 
treatment. In the cases studied, the adminstration of the sedative 
drugs increased the mortality. This was most evident when scopo- 
lamin was used, that drug increasing the mortality 13 per cent. 
These unsatisfactory results with the sedative drugs were due to 
the large doses used. It will be shown that small quantities, for 
example, from 15 to 30 grains of chloral in twenty-four hours, may 
be given with good results, but that when larger quantities are giv- 
en the death rate increases with the amount of sedative administer- 
ed. 3. The only drug which reduced the mortality was ergot. By 
its use the death rate was decreased 21.6 per cent. 4. When whis- 
key was given the mortality was increased 1.8 per cent.’’ These 
cases constituted the admissions to the hospital for this condition 
between June, 1905, and August, 1908. They were classified, ac- 
cording to their pecularities and the treatment employed, by means 
of a system of library cards. It is noted in addition to the state- 
ments embodied in the conclusions that when whiskey was used it 
seemed to have some decided value in incipient cases, lowering the 
percentage of patients becoming delirious by 20.2 percent. But in 
the cases with delirium the mortality was raised 1,8 per cent. Sto- 
machics were used extensively but were not taken account of in 
these statistics, and generally drugs are not of such value that other 
therapeutic measures can be neglected, and this is especially true 
for the wildly delirious patients, for whom much more can be done 
by nursing than by drugs. Ranson emphasizes the importance of 
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proper methods of restraint, frequent giving of liquids, and the use 
of sedative baths. In the incipient cases, drugs are useful, but in 
cases with delirium care must be taken not to overdose the patient. 
In case of failing heart action or passage from delirium to stupor 
and coma, heart stimulants should be given hypodermically. 

) 

In fevers of obscure origin in children never fail to inquire into 
the condition of the kidneys, as the presence of pyelonephritis may 
be overlooked although responsible for the symptoms.—Interna- 
tional Journal Surgery. 

conan 


Danger from Warts and Moles.—Babler (Jour. Missouri State 
Med. Assn., Jan., 1909, p. 405) from a series of cases reported in de- 
tail and from a study of literature comes to these conclusions: 

1. Warts and moles especially when situated in exposed parts 
of the body, or when subjected to frequent irritation should be 
excised as soon as possible, lest they become malignant and de- 
stroy the life of the individual. 

2. Just as soon as a wart or mole begins to rapidly increase 
in size, it is almost always already a malignant growth. 

3. The secret of success lies in the excision of the blemish be- 
fore malignant changes manifest themselves. ; 

4. When wart or mole shows evidence of malignant change, 
the only hope of success in the treatment lies in excision of all of the 
diseased tissues. ’‘‘Recurrence’’ signifies failure to remove all of 
the diseased tissues at the primary operation’. 

) 


Diagnosis of Early Carcinoma of the Breast.—Dr. A. Bonner 
(The Post-Grad., Feb., 1909) says that we must remember that by 
far the greatest number of breast tumors are malignant, that grow- 
ing tumors after thirty, and especially between the ages of forty 
and fifty, should be looked upon with suspicion; that pain isnot a 
very early sign of carcinoma; that when a pre-existing tumor of 
long standing takes on a sudden exacerbation of growth it is strong- 
ly suspicious of carcinomatous degeneration; that immobility of the 
tumor, with ill-defined borders, favors the diagnosis of malignancy; 
that, though retraction of the nipple may occur in chronic atrophic 
mastitis, when such retraction is met, it is strong presumptive ev- 
idence of malignancy. On the other hand, the absence of a re- 
tracted nipple does not contraindicate the existence of malignancy as 
in such cases the tumor will be found at a distance from the nipple.— 
International Joural Surgery. 
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Rattlesnake Bite— C. S. White, Washington, D. C. (Journal A. 
M. A., May 8), reports in detail an accuunt of a case of poisoning 
by rattlesnake bite which is of interest on account of the rarity of 
such observations, these accidents not happening often where they 
can be fully observed. The patient was bitten by a diamond rattler 
in the Washington Zoological Garden. Though the man received 
immediate attention, the wounded finger being ligated at once, 
freely incised and cauterized with a 1 per cent solution of potassium 
permianganate, the infection extended as soon as the ligature was 
removed. It was not until over a month and the. finger had been 
amputated that he was in condition to be discharged from the hcs- 
pital, in spite of an active sustaining treatment; and he was thenin 
a very subnormal and anemic condition. White reviews the sub- 
ject of snakebites generally and their therapeutics. The patient 
was treated according to the Mueller method with strychnine and 
free stimulation. White says that while it may be taken by the 
advocates of that special method as an evidence of its efficacy the 
patient probably would have recovered regardless of the treatment 
used. 
asian dias 

Tuberculous Joints.---H. J. Whitacre, Cincinnati (Journal A. 
M. A., May 1), says that we must conclude that there is no one cor- 
rect line of treatment for tuberculous joint disease, but that the 
method selected must depend on the nature and stage of the lesion, 
the age and social position of the patient, facilities for treatment, 
the individual experience of the physicians in charge, and a combina- 
tion of all available methods is sometimes called for. Rest, diet, 
favorable hygienic conditions, Bier’s hyperemia, iodoform injec- 
tions, vaccine therapy and cutting operations all have their place 
and may all be used in various combinations. He details in full 
the technic used by him in tuberculosis of the joints, including 
13 cases in the knee, 7 in the ankle, 3 in the elbow, 1 in the wrist 
and one in the hip, 25 in all. His methods may be stated in a _gen- 
eral way to consist in free opening of the joint. In the knee bv 
transverse incision across the center of the patella, sawing through 
that bone and excising all tuberculous infected tissues in the 
synovial cavities and bone, going down to healthy tissues and filling 
any cavities left with iodoform mass after thorough cleansing with 
carbolic acid subsequently neutralized by alcohol. Decision as to 
the amount of bone involvement in these cases is a heavy responsi- 
bility and should not be made until a careful microscopic study has 
insured its accuracy. The end of a bone must be seriously damaged 
before he would justify its removal. The preservation of a limb 
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is considered by him a very important point. Drainage is used by 
him for six or seven days, the limb is put in a supporting splint 
which is removed in from three to five weeks. Bony union is slow 
and may not be complete for eight or twelve weeks after the opera- 
tion. The after treatinent is the same in case of the knee, ankle 
joint and wrist, though the details of the operation are, of course, 
modified by the needs of the case, and the passive exercise is begun 
a little earlier in the wrist, about three weeks after the operation. 
A complete analysis of the 25 cases is given. There were no fatal- 
ities, 12 patients are now completely cured, 2 have still a small 
sinus remaining with good function, 1 was lost sight of, there 
were 3 subsequent amputations, and in the remainder sufficient 
time has not elapsed to justify a final report. 
acest 

To remove rust from steel instruments place them over night 
in a standard solution of zinc chloride. On removal the next day 
they should be rinsed in cold water, placed in a hot soda, and soap 
solution and dried.—-Trained Nurse and Hospital Review. 

o--— 

In severe burns of the chest always watch for symptoms of 
septic pleurisy or pneumonia. Both are not uncomimon.—Inter- 
national Journal Surgery. 

claimants 


BOOH REVIEW. 


Applied Surgical Anatomy, Regionally Presented. For the use of 

Students and Practitioners of Medicine. By George Woolsey, 

A. B., M. D., Professor of Anatomy and Clinical Surgery in 

Cornell University Medical College, New York. New (2d) edi- 

tion, enlarged and thoroughly revised. In one octavo volume 

of 601 pages, with 200 illustrations in black and colors. Cloth, 

$4.50 net. Lea & Febiger, 1908. 

The author of this book has been active in a field which gives 
hin the experience on which to base a book of applied surgical 
anatomy as he has been a teacher of Anatomy and a practitioner 
of surgery under exceptionally favorable surroundings. An ex- 
amination of this book shows it is clearly and definitely written 
with many illustrations which the author has not hesitated to borrow 
from the many fine text books which have appeared in the last few 
years. In writing a book of this kind there is a constant tendency 
to put in too much and so confuse the student who is looking for 
information that can be used practically. And while for the most 
part the author has succeeded very well there are places where the 
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anatomy is a little more detailed than the surgical application re- 
quires. The reference to the practical application are excellent. 
The description of joints is especially satisfactory and the use of 
diagrams to illustrate various positions and relations in the joints 
makes the subjects of dislocations in reference to normal anatomy 
very much plainer. The lymphatic glands which receive the lymp- 
phatic vessels from important areas are pictured by diagrams or 
illustrations in accordance wiitht the results of recent research into 
this subject. In short this book presents a concise, clear treatise 
on modern anatomy as applied to modern surgery, and is an excel- 
lent supplement to the general anatomies which are now being pub- 
lished in such profusion. MERVIN T. SUDLER. 
—-o 


New and Nonofficial Remedies—Articles which have been accepted 
by the Council on Pharmacy and Chemistry of the American 
Medical Association, prior to January, 1909. Chicago: Press 
of the American Medical Association, 103 Dearborn Avenue. 
Paper, 25c; cloth, 50c. t 
This is the first regular edition of the Annual New and Non- 

official remedies, and it contains a list of the remedial preparations 


approved by the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association. Instead of adhering strictly to an al- 
phabete arrangement a classification has been adopted which per- 
mits an easy comparison of remedies of similar origin and proper- 
ties. Mixtures are to be found in the appendix and a number of 
non-proprietary preparations have been added which, for, various 
reasons, have not been admitted to the Pharmacopeia. The des- 
criptions in the appendix have been made as brief as possible and 
the articles are classified under the names of the manufacturers. 
Therapeutic indications are not given, as it is assumed that the 
physician is able to apply his knowledge of the pharmacologic 
properties of the ingredients without aids from either the Council or 
the manufacturer. The non-proprietary remedies admitted to the 
body of the work are described as accurately and carefully as a 
painstaking research of the literature would permit. 

The descriptions of processes of preparations, chemical and 
physical, and of the physiologic action contain much information 
which can not fail to be of immense value both to physicians and 
to pharmacists. 

Over 200 different remedies are described, and after mastering 
the Pharmacopeia the practitioner and the student should become 
thoroughly familiar with this presentation of the newer materia 
medica. 





